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As to the value of the excision of one or more ribs, recommended so 
highly by many authorities, he says :— 

** Applied to the majority of cases, the practice Is unnecessary, and therefore 
bud. Ike treatment of empyema by incision, as I have just said, is its successful 
as it can reasonably be expected to be, if the eases are taken in good time; and 
in cases which have been long overlooked, or which have been long discharging, 
whatever we may do is, in the majority of instances, unavailing. The large 
aperture that is made by the removal of the rib quickly closes up, and we are 
no better off than before.” 

One hundred and twenty-two pages are devoted to the consideration of 
the diseases of the nervous system. The chapters on Meningitis and 
Chorea are deserving of special study. Simple meningitis is stated to be 
more common than is usually taught, and the too great tendency “ to 
sweep all forms of meningitis of childhood into the net of tubercle” is 
deprecated. The diagnosis of meningitis is proverbially difficult. “ There 
is no symptom which is infallible ; there are no two or three which will 
not some time play us false; but the most reliable are retracted head, 
fever, causeless vomiting, irregularity of the pulse, and muscular rigidity 
or weakness.” In the article on Infantile Convulsions, the use of chloro¬ 
form or nitrite of amyl is not mentioned, assuredly our most trustworthy 
remedies for arresting the convulsive seizure. Dr. Goodhart does not 
believe in the common tradition ** that chorea is likely to be set up in 

healthy children when they are associated with the choreic.” He places 
rest in bed above all else in the successful management of these cases. 
“As regards drugs, if the case is in any way acute or violent, I order 
nothing, but the child is regularly shampooed twice a day for a quarter of 
an hour. This generally procures sleep. . . . When the more vio¬ 

lent movements are quieted, then is the time to commence with drugs.” 
Sulphate of zinc and arsenic have given the best results in the author's 
hands. 

But want of space compels us to pass over many topics which are well 
wortiiy of notice. 

A sliort chapter on diseases of the skin, about as satisfactory as such 
chapters usually are, followed by an appendix of formula?, different from 
those found in the body of the work, concludes this excellent band-book. 

We have no hesitancy in recommending Dr. Goodhart’s manual as a 
safe and reliable guide, and in many respects admirably adapted to the 
wants of the student and practitioner. The faults of omission, largely due 
to the effort to keep the volume within the designed size, are far greater 
than the faults of commission. However, they are few who will not be 
amply repaid for a careful reading of every page. W. J. C. 


Art. XXII— Harveian Lectures on the Mode of Death from Acute 
Intestinal Strangulation , and Chronic Intestinal Obstruction. De¬ 
livered before the Harveian Society of London. By Thomas Brtant, 
F.R.C.S., Senior Surgeon to, and Lecturer on Surgery at, Guy’s 

Hospital. (Reprinted by the author from the Bj-itish Medical Journal , 

November 22,1884.) Small 8vo., boards, pp. 52. 

This valuable contribution is so admirably condensed, that it will be 
impossible to give any adequate idea of the work without extensive quo- 
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tations. We shall therefore con6ne our remarks to some few of the more 
salient points, with the earnest recommendation to all of our readers in 
whose power it lies carefully to study the original. 

The work is divided into three lectures, the first being on the “Mode 
of Death in Intestinal Strangulation and Intussusception, with Reference 
to their Treatment.” “ Hitherto it has been the custom to place cases of 
strangulation of the bowel amongst those of obstruction, indeed, to con¬ 
sider them as only one of its forms.” The author regards this as a serious 
error, since, although in strangulation obstruction is present, it is only one 
of its symptoms, and “ not the cause of danger or of death.” On the 
other hand, in cases of intestinal obstruction, the obstruction is the prime 
symptom and danger. 

Mr. Bryant throughout these lectures endeavors, and we think with a fair 
measure of success, to found his principles of treatment upon the information 
obtained post mortem of the pathological changes which tend to bring about 
the fatal issue. Such examination then reveals that death in “ acute intesti- 
nalobstruction,” which the author thinks should always becalled “ intestinal 
strangulation,” is not from the arrest of the passage of feces, “ but from 
changes in the bowel itself and the parts above.” These changes are 
in brief those directly due to the interference wit!) the return of the venous 
blood from the constricted portion of bowel; if this process be a slow 
one, inflammation may be a complication; if the interference with the 
return circulation be sudden, static gangrene results. In those cases 
where a sudden and complete arrest of the circulation takes place in the 
incarcerated portion of gut, hemorrhage into the bowel both above and 
below the point of obstruction not uncommonly occurs. This may be so 
considerable that both hjematemesis and blondy stools may be noted, as in 
a specimen case reported by Mr. Bryant. Such a condition, although indi¬ 
cative of serious damage to the bowel, is not necessarily of fatal import, 
provided that other conditions are favorable. 

As a proof that the mere obstruction to the passage of feces is of 
trivial import in intestinal strangulation, the author cites the well-known 
fact that all the symptoms of acute strangulation of the intestine rapidly 
disappear when a hernia is reduced by taxis or operation, yet in some 
such cases “no action of the bowels may be obtained for two to three 
weeks subsequently.” In such instances the mere failure of the bowels 
to pass on and evacuate the feces produces no special symptoms. Ulcer¬ 
ation, perhaps leading to perforation, and gangrene resulting in a general 
peritonitis, are the evils to be expected. This ulceration is caused in 
subacute cases by the pressure of feces upon the distended, and possibly 

inflamed, bowel above the point of obstruction. 

How should these evils be combated? Assuredly, as Mr. Bryant ably 
contends, in an external hernia, none would think of giving drugs, regu¬ 
lated diet, etc., while leaving unaltered the mechanical conditions upon 
which all the symptoms depend. Were there any essential differences in 
the lethal pathological changes found after death from so-called internal 
and external strangulation there might be some hesitancy as to the proper 
treatment, but there are none. Whether the form of strangulation be a true 
** internal hernia, a volvulus or band, the mechanical condition called 
strangulation exists, and, unless this can be relieved, the end by death can¬ 
not be averted. To make a more special diagnosis as to the form of strangu¬ 
lation is not required; to wait for it, is often to wait for a post-mortem 
investigation.” Mr. Bryant truly says that in a patient who has had an 
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old hernia, and who presents the symptoms of strangulated bowel, the 
surgical rule is imperative, viz., explore the hernia, then the neck of the 
sac, und finally the abdominal cavity. In cases presenting similar symp¬ 
toms, but without any external hernia, the author hopes that before lon~ a 
similar procedure, viz., an exploratoiy laparotomy, will become iherulAn 
surgery. In both cases, as lie frankly admits, a failure will often follow 

the attempt, but where success ensues, it is a life saved which would 
otherwise have been inevitably lost. 

The argument that exceptional cases do recover without operation isno 
more valid than a similar one against herniotomy. Numerous illustrative 
cases from the post-mortem records of Guy’s are then detailed. The 
success iollowing operations upon “ displaced hernia*” is another argument 
in favor of Mr. Bryant’s position. " 

The examination of the records of the autopsies of a number of cases 
of intussusception shows that “ death usually occurred from either gangrene 
of the entering or returning layers, or perforation by ulceration of the 
receiving, or external gangrene of the intussuscepted portion.” Suddenly 
formed, these cases present symptoms similar to those of any other acute 
strangulation. In the more chronic form ‘‘inflammatory changes will 
have much to do with the pathology of the affection.” In all cases these 
changes take place in the “ receiving layer.” 

Inflation, in three of the twenty cases which Mr. Bryant has selected 
or examination, produced rupture of the bowel below the intussusception, 
while in a fourth, the child died in collapse shortly after the inflation. 
Hear what Mr. Bryant says regarding this method of treatment:_ 

In acute cases it is hardly applicable,” the condition then approaching verv 
close!)- that of an acutely strangulated hernia, and requiring us active treatment 
‘In the more chronic cases, such as in severity seem to be parallel with cases 
of obstructed or incarcerated hernia;, running on to strangulation, inflation may 
be justifiable, and even successful \ but then it must be employed” 

“within the first three days; later on, changes in the bowel are almost certain 
to have taken place, which would render the treatment, by inflation or injection 
fruitless, and probably dangerous.” 


Mr. Bryant advocates early operation in the acute case, t. e as soon as 
the diagnosis is made, und “ in the more chronic on the failure of inflation 
employed within the first three days.” When from delay laparotomy seems 
unlikely to be successful, Nelaton’s enterotomy is advised. The danger 
of the simple “ opium treatment” is illustrated by a case. Speakin" of the 
cases of rupture of the bowel by inflation Bryant says: “ Mighf I ask 
could the operation of laparotomy have been more fatal in the wises than 
that of inflation proved? Might it not, with a great probability, if 
employed early, have been more successful ?” 

Summing up, the author lays down the following as rules of practice:— 


, laparotomy sliould be undertaken as soon as the diagnosis of acute intes¬ 
tinal strangulation is made. There should be no delay ullowed for the formation 
of a specific diagnosis of its cause. It should likewise be proposed In all cases 
of acute intussusception, and of chronic, which have failed within three, or at 
the most, four days, to be relieved by other treatment. 

“ 2. In all operations of laparotomy, it is to the cteeum that the surgeon should 
first udvance, since it is from it tlmf lie will obtain his best guide. If this be 
distended, he will at once know that the cause of obstruction Fs below : if it be 
found collapsed, or not tense, the obstruction must be above. Adhesions or 
bands are, moreover, more frequently near to, or associated with, the caecum, 
than with any other part of the intestinal tract. It is also in the right iliac fossa 
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tliat the collapsed small intestine in cases of acute strangulation is usually to be 
found ; and with this as a starting-point, the surgeon will have less difficulty in 
tracing up the intestine to the seat of strangulation than if he begins at a dis¬ 
tended coil,when it will be a matter of chance whether he travels away from or 
towards the special object of his search—the scat of obstruction. 

“3. In a laparotomy, when the strangulated eoil of bowel is gangrenous, it should 
be brought out of the wound, unci the gangrenous knuckle resected. The prox¬ 
imal and distal ends of the resected bowri should then be stitched to the edges 
of the wound, and an artificial anus established. 

“4. N61aton’s operation of enterotomy should be undertaken in all cases of 
intestinal strangulation, when laparotomy is rejected or seems to be inapplicable, 
as well as in cases of intussusception in which the invaginated bowel cannot 
readily be released. It should be performed in the right groin, or rather, right 
iliac fossa. 

“ 5. If laparotomy succeed, the cause which called for it is removed, and the 
normal action of the bowel is restored. Jf resorted to early and as a rule of 
practice, it is probable that it would be more successful than the treatment by 
opium, inflation, or purgatives, which has hitherto been in vogue.” 

The second lecture discusses the important questions : “ How does ob¬ 
struction of the intestines destroy life ? What changes does it bring about 
in the bowels which tend towards death?” The answer to the first is, 
that the lethal issue may be due to exhaustion produced by the inability 
to take or retain food consequent upon vomiting; to the second, that from 
the back pressure upon the gut above the obstruction, peritonitis results, 
all the more certainly if ulceration, sloughing, or rupture of the colon occur 
from over-distension. 

It will thus be seen that the main causes of death are the secondary 
changes which take place in the bowel above the seat of obstruction. In 
proof of this, the author relates the histories and post-mortem examina¬ 
tions of a number of eases of the most typical of all forms of pure obstruc¬ 
tion, viz., those of congenital malformations of the rectum, where death 
invariably resulted from peritonitis due to changes in the bowel. While 
reviewing this book we ourselves have lost a patient from this complication 
upon whom we had performed a Littre operation or rather Huguier’s modi¬ 
fication, *. c., the incision on the right instead of the left side. It should 
not be forgotten also that simple Jecal impaction may prove fatal, thus 

emphasizing the importance of a digital examination of the rectum 
in all cases of obstruction of the bowels. Illustrative cuses are 
cited. A number of post-mortem examinations are detailed to prove how, 
from obstruction due to any cause, either the ctecum or colon may slough, 
rupture, or ulcerate, “as a direct result of the pressure backwards.” 

From Mr. Bryant’s investigations he comes to the conclusion “ that 
one-third of the cases of stricture of the rectum or lower bowel are not 
cancerous,” a most important practical point with regard to treatment; 
and he goes on to show by cases how the ulcerations heal after colotomy. 
Of course this fact is known to practical surgeons, but certainly seems to 
be overlooked by many practitioners. For the practical points which 
Mr. Bryant gives for the determination of cancerous and other forms of 
stricture of the bowel, we must refer our readers to the text. 

Mr. Bryant, in a few paragraphs, succinctly explains how strictures are 
formed, and why and how colotomy proves curative in other than cancer¬ 
ous cases. Excellent advice is given as to the treatment of cases of in¬ 
cipient stricture, viz., regulated diet, rest in the horizontal posture, and 
laxatives, such as enemata of olive or castor-oil in the commencing stage 
of obstruction. Purgatives are unreservedly condemned as productive of 
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forced peristalsis of the bowel above the stricture. Belladonna combined 
with opium is thought highly of. “The use of enemata administered 
through the long tube is dangerous; in some cases, they may give un¬ 
doubted relief, but in others they cause rupture of the bowel or perfora¬ 
tion, and, as a result, fecal extravasation and death." We shall quote 
the author’s conclusions, premising that the results claimed are fully borne 
out by the tables of cases appended—eighty-two—all operated upon by Mr. 
Bryant himself, and that these do not adequately convey an idea of the 
benefits conferred on the patients by colotomy, unless the text be also 
read. 


“ 1- In all cases of cancerous stricture of the rectum or colon, including the 
annular, which are not amenable to lumbar colectomy or anal excision, right or 
left lumbar colotomy is strongly to be advocated, with the well-grounded hope 
of relieving suffering, retarding the progress of the diseusu, and prolonging life 
even for five or six years. c 

“ 2. Lumbar colotomy is valuable as n curative operation in syphilitic and sim- 
plo'Ulcerations of the bowel which resist Other treatment, including cases of recto¬ 
vesical fistula; and it is remedial in examples of volvulus of the sigmoid flexure, 
as well as of obstructions caused by tumors. 

“ 3. To secure these advantages, it is necessary for the operation to be performed 
before the pernicious effects of obstruction occur." 

Those who desire proof of the above propositions are referred to the 
text. One point we cannot forego mentioning, viz., that certain cases 
which before operation have been supposed to be undoubtedly cancerous, 
have entirely recovered, as far as the ulceration goes, after operation, as 
in one of Mr. Bryant’s cases, who fourteen years later was in robust 
health. 

The author calls attention to the best means of preventing the passage 
of the feces past the lumbar opening into the rectum. This is not suf¬ 
ficiently provided for in any of the ordinary operations, although prac¬ 
tically such a result is attained in most cases. Mr. Bryant 1ms recently 
in two cases operated in the following manner, which, lie says, has proved 
“ eminently satisfactory.” The muscles were freely divided down to the 
lumbar fascia, which, after hemorrhage had been arrested, was divided, 
thus exposing the bowel, which was separated from its connective-tissue 
attachments, so as to project well from the wound. Sufficient traction 
was then made upon the pelvic end of the gut to enable the operator “ to 
bring outside of the deep orifice of the wound a complete knuckle of intes¬ 
tine, with its outer surface on a level with the skin-wound.” Lint spread 
with vaseline was applied next the wound, outside this iodoform gauze, 
and outside all a mass of Gamgee-tissue, secured in place by an abdominal 
bandage, the turns of which passed above and bcloio , hut not over the lum¬ 
bar incision. No bowel-stitches were used. In one case on the fourth, in 
the other on the fifth day, the gut having become adherent to the skin- 
wound, a small incision was made into the bowel by means of a tenotome; 
all the feces continued to pass through the anal wound. Mr. Bryant 
points out that these two cases, though promising, are not conclusive proofs 
that the feces will always be diverted from the rectum : and says, more¬ 
over, that this plan cannot be carried out in all cases. 

The concluding lecture is devoted to the “Differential Diagnosis of Acute 
Intestinal Strangulation and Typhlitis.” ~Mr. Bryant regards sudden 
perforation of the intestine from ulceration, an acute attack of peritonitis 
following some caecal or pericmcal trouble, or an acute attack of gall-stones 
as the only conditions liable to be confounded with acute strangulation. 
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We confess that there are other conditions which have puzzled us, but as we 
are not writing an essay, but noticing a book, wp shall do no more than 
call attention to the fact that others, less experienced than Mr. Bryant, 
cannot make a diagnosis as readily as he professes to do. 

In perforation of the bowel, collapse , like that of cholera, is the first 
symptom, while the collapse of strangulation is slower, both in its onset 
and progress, never reaching the same degree as that of perforation until 
death of both bowel and patient is at hand. Two cases of perforating ulcer 
of the duodenum illustrating these points are cited. 

The histories of many instructive cases of perityphlitis, inflammation of 
the appendix, perforation of the ctecum, etc., are given quite fully, the 
main deduction drawn being that the only symptoms common to acute 
strangulation and perityphlitis are “sudden acute abdominal pain and 
vomiting; and that whereas in intestinal strangulation these symptoms 
come on usually in a patient who has been hitherto perfectly well, in cases 
of typhlitis, on the other hand, there will either he a history of local 
trouble or other symptoms to point to it.” Of course the common diag¬ 
nostic points usually found are adverted to. 

“ In the subacute cases, suppuration may burrow backwards towards the riaht 
loin, upwards towards the liver and diaphragm, or downwards towards the pefvis 
or thigh, or inwards towards the umbilicus. In some cases it will burst into the 
bowel. In every case, if left alone, acute peritonitis, "rafted upon chronic, will bring 
about death.” “ Taking us our guide thecauses of death, 1 am disposed to think 
the indications are tolerably clear;” . . . “ they all point to an early incision 

made in the neighborhood of the csccura for the evacuation of early inflammatory 
products in acute cases and of pus in chronic.” 

In all cases not yielding rapidly to medical treatment, Mr. Bryant 
advises cautious incision somewhat after the manner of tying the external 
iliac artery, and the evacuation by dissecting with the linger of any inflam¬ 
matory products which may be found. When the ccccal appendix is 
involved resulting in localized peritonitis, Mr. Bryant says, with reference 
to opening the peritoneal cavity:— 

“For my own part, I can sec no practical objection to the procedure ; since, 
if the ease be left alone, a diffused peritonitis is sure to follow the local one, and, 
as a result, death.” 

Among the fatal cases of ciecitis is one where death resulted from 
hemorrhage due to ulceration of the deep circumflex iliac artery. This is 
a very rare complication, and we should here like to put a somewhat 
similar one upon record which we saw in consultation the day before 
commencing this review. Two hemorrhages—the first quite a severe 
one—coming from what vessel it was impossible to ascertain, took place 
in the case of a patient in whom a spontaneous opening of the abscess had 
taken place to the outer side of the femoral vessels, an inch below Pou- 
part’s ligament. Pressure nnd styptics—chiefly the latter—had arrested 
the hemorrhage before we were called in, and the arrest has proved a per¬ 
manent one. 

In concluding our remarks, we cannot but express our envy at the 
almost unexampled experience which has fallen to the lot of Mr. Bryant, , 
and our conviction that he has made the best of his opportunities. If we 
might venture a criticism, it is, that active surgical interference seems, to. 
be urged to its extreme limit. Perhaps,, when,advocating an advance,, 
an extreme position must be assumed in order, figuratively speaking, to 
drag the mass of the profession—who are reluctapt apd.timid—eveu.aVew. 
No. CLXXX.—Oct. 1885. 32 
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steps forwards. But we cannot overlook the fact that that which is safe and 
proper advice to give to the experienced and wary, is the very reverse for 
those who lack these safeguards, for we have seen already too much of 
♦•n I iJ - and reck,ess cu,t,n ? into cavities which we think ought to be 
suu held in some respect, even if not worthy of the dread veneration with 
winch we formerly regarded them. C. B N 


Art. XXIII.— Bacteriology. 

Researches upon the Common Bacilli of Cholera Asiatica and of Cho¬ 
lera Rostra*. By Fixklkr and Prior. 

Ergduzunyshefte turn Centralhlatt Jur allgemeine gesnndheitspdege. Bd 
I., Heft 5 and C. Bonn, 1885. 

The Technology of Bacteria Investigation. Explicit Directions for the 
ictudy or Bacteria; Their Culture , Staining , Mounting, etc., accord¬ 
ing to the Methods employed by the most eminent Investigators. Bv 
Charles S. Holley, M.D. 12mo., pp. xii., 263. Boston: S. E. 
Cassino & Co., 1885. 

Pathological Mycology. An Inquiry into the. Etiology of Infective 
Diseases. By G. SlMS WoOI>HKAI>, M.D., F.Ii C.P* Ed and 
Arti«i:u W. Hare, M.B.C.M. Section I, Methods. TVith'sixtv 
illustrations. 8 vo., pp. x., 174. Edinburgh: Young J. Pentium!, 

Fink lei: and Prior have recently published the results of their last 
work upon the comma bacilli of cholera Asiatica and of cholera nostra*. 
These observers will be remembered as having discovered a curved bacillus 
in the dejecta of persons ill with cholera nostras in an epidemic of that dis¬ 
ease in Bonn last tali. The microscopic appearances of this organism were 
so similur to those of Ivoeh's bacillus of cholera Asiatica that it was at first 
considered to be identical with the latter. Certain differences in its behavior 
under cultivation, however, seemed to point to the existence of a specific 
difference between the two, and the work before us is the result of an attempt 
to prove exactly what these differences are. An exhaustive account of the 
discovery’and morphological properties of the two organisms is given; and 
a full description and tabular statement of all the inoculation experiments 
performed form u large part of the work. As a summary they give the 
following conclusions;_ 

I. They confirmed the occurrence of Koch's comma bacillus in the 
intestinal contents and in the dejecta of cases of cholera Asiatica in the 
epidemic in Genoa in 1884. 

II. They also found comma bacilli in the dejecta of patients ill with 
cholera nostras. This they did by direct microscopic observation, and 
they also obtained them in pure cultures, and observed their peculiarities. 

Jil. uhe two comma bacilli are vibrios which form genuine spirilla. 
The two vibrios are similar us well in this stage as in the variations from 
this form which they pass through. 

IV. Their behavior under cultivation in most culture-media is the 
fame. A very slight difference appears under varying culture-media and 
temperature, and this difference is a relative and not an absolute one_ 



